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Upper right: Edward T. Fagan, president of the National Tuber- 
culosis Association. 


Center: Dr. H. Stuart Willis, president of the American Trudeau 
Society. 


Lower left: Kenneth W. Grimley, president of the National Con- 
ference of Tuberculosis Workers. 
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Rehabilitation is not merely a method, technique, or 
process, but rather a concept or philosophy of treatment 
based on the conviction that if all rehabilitation services 
are made available to the patient, his residual physical 
limitations usually can become relatively insignificant when 
balanced against his total assets. This holds true even 
in the face of extensive physical limitations. 

Rehabilitation is in that small, happy category of pro- 
grams which return many times over the expenditures 
made in their behalf. The director of the Division of 
Rehabilitation of the National Tuberculosis Association, 
Ryrie Koch, informs me that in 1952 state vocational 
rehabilitation agencies in this country rehabilitated back 
into employment 5,807 persons with tuberculosis. Those 
patients, before their rehabilitation, earned an estimated 
$364,000 annually. The first year after their rehabilitation 
they earned $10,111,000. That’s a pretty good dividend 
on one’s investment from a purely economic viewpoint, 
but it represents something vastly more important—namely, 
the regaining of self-respect and self-confidence, the 
regaining of a sense of independence and importance in 
one’s community, and the restoration of the family circle. 

The physician practicing medicine alone cannot hope 
to handle the total rehabilitation of the patient with a 
prolonged and handicapping ailment. Effective rehabili- 
tation, whether for the tuberculous patient, the spastic, 
or the amputee, requires the integrated and coordinated 
effort of several distinct fields of endeavor, including 
medicine, occupational therapy, psychology, social service, 
education, vocational guidance, and job placement. 

Medicine provides methods of treatment designed to 
stop or minimize physical limitations resulting from the 
disease or accident. Psychology designs techniques to 
evaluate the intellectual level of the patient and his reaction 
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to his disease and its effects. Social services assist in 
solving the problems of personal and family adjustment. 
Education prepares the individual for gainful and satisfy- 
ing work within the limits of the endurance imposed by 
the disease. Vocational guidance and job placement see 
to it that the patient uses to the fullest his knowledge, 
skills, and training. A rehabilitation center provides a 
means of bringing these various disciplines together so 
as to bring the patient to the point of maximum usefulness. 

A rehabilitation center cannot be effective if it is an 
ivory tower isolated from the rest of the community. To 
be effective it must necessarily tie in with the community’s 
health department services, its public assistance agencies, 
the state employment service, the state vocational rehabili- 
tation agency; and the various voluntary health and 
welfare agencies. 

An adequate rehabilitation center in a teaching hospital 
affiliated with a medical school is a special asset, since it 
gathers together the specialized units of the school and 
hospital into one coordinated whole, and thus assists 
materially in providing a proper setting for the develop- 
ment of the complete physician, one who not only knows 
his pathology and drugs but is interested as well in his 
patient as a person, one who can discern the causes behind 
the causes which have resulted in the patient’s consulting 
him, and one who, as a good citizen of the community, 


helps in the development of community resources to meet 


the various needs of his patient, is familiar with these 
resources, and works intelligently and cooperatively with 
the other members of the local health and welfare team 
to restore his patient to complete physical, mental, and 
social well-being—James E. Perkins, M.D., Managing 
Director, NTA. 
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NTA Meeting Highlights 


The Vast Medical, Social, and Economic Complexities 


Of Today’s Tuberculosis Problem Were the Concern 


Of Those Thronging the Milwaukee Auditorium 


Record-breaking registration of 2,- 
670 persons marked the Fifty-first 
Annual Meeting of the National Tu- 
berculosis Association, Milwaukee, 
May 22-27, at which professional and 
yolunteer workers and persons in allied 
scientific and professional fields gath- 
ered to discuss the present status of 
tuberculosis and plan future campaigns 
against the disease. 

Meetings of the American Trudeau 
Society and the National Conference 
of Tuberculosis Workers were held 
concurrently with that of the NTA. 

For the first time the annual meeting 
was held in an auditorium rather than 
ina hotel. The large and well-equipped 
Milwaukee Auditorium was able to 
house many different sessions at one 
time, as well as the many varied ex- 
hibits which greeted visitors entering 
the building. 


ATS Golden Anniversary 

A special feature of the Milwaukee 
meeting was the observance of the 
golden anniversary of the American 
Trudeau Society. 

At the ATS anniversary luncheon, 
held at the Auditorium on May 24, 
honor was paid to Dr. Esmond R. 
Long, former ATS executive secretary 
and NTA director of medical research 
before his retirement July 1. On behalf 
of Dr. Long’s friends in the ATS, Dr. 
James J. Waring of the University of 
Colorado presented Dr. Long with 
early editions of two medical books. 

The special planning and emphasis 
given to the medical sessions reflected 
the honors accorded the NTA’s medical 
section for its 50 years of service. The 
medical sessions, panels, and special 
lectures dealt not only with matters 
concerning treatment, but also with 
research on all phases of tuberculosis 
and related diseases. Many sessions 


stressed the importance of research. 

In presenting the tuberculosis prob- 
lem as it exists in 1955, speakers made 
it evident that the important job ahead 
is preventing people from getting 
tuberculosis. The rapidly falling death 
rate, which tuberculosis associations 
can view with pride and satisfaction, 
has not been accompanied by a com- 
parable fall in case rates, a situation 
which should act as a spur to greater 
medical research. The need to search 
for an effective vaccine, better drugs, 
and a greater understanding of factors 
involved in resistance to tuberculosis 
was stressed. 

The problems created by new treat- 
ment methods were also discussed, with 
considerable emphasis given to the 
pros and cons of home care. Experts in 
this field concluded that, whereas home 
care has some advantages in that it is 
less costly and preserves the family 
unit, it cannot match hospital care in 
effective isolation, medical evaluation 
and patient education, and proper en- 
vironment. Nevertheless, in this, as in 
so many other aspects of tuberculosis 
control, it was evident that vast dif- 
ferences in available facilities in dif- 
ferent geographic areas preciuded easy 
generalization. 


Socio-Economic Aspects 

Tuberculosis, which is becoming 
more and more a problem of the living, 
was viewed as a public health problem 
of vast social and economic as well as 
medical complexity in sessions which 
covered both general and special inter- 
ests. 

Individual speakers and panel groups 
brought out the host of new social 
problems resulting from the greater 
numbers of persons living with the 
disease. Speakers pointed out that the 
higher case rates in larger cities and 


among older persons, lower income 
groups, and special racial groups call 
for special attention to the social and 
economic aspects of tuberculosis, 

The wide scope of the tuberculosis 
problem was also reflected in the com- 
mittee meetings and special interest 
conferences which preceded the open- 
ing of the annual meeting. 


Memory of Will Ross Honored 


A bronze plaque of the late Will 
Ross, an outstanding leader in the vol- 
untary tuberculosis control movement 
in Wisconsin, was presented by the 
NTA to the Wisconsin Anti-Tuber- 
culosis Association. The presentation 
was made by Dr. John H. Skavlem of 
Cincinnati, retiring president of the 
NTA. The ceremony took place on 
May 24 at an “open-house” which gave 
visitors to Milwaukee the opportunity 
of seeing the new WAT A building. 

- During the annual meeting new of- 
ficers and new members of the govern- 
ing bodies were named by the NTA, 
the ATS, and the NCTW. 


Trudeau, Ross Medals Awarded 

Dr. Skavlem presided at the NTA 
luncheon on May 26 at which the Tru- 
deau Medal was awarded to Dr. Wil- 
liam H. Feldman of the Mayo Foun- 
dation, Rochester, Minn., and the Will 
Ross Medal to Frederick D. Hopkins, 
former executive secretary of the NTA. 
A detailed account of the winners of 
the 1955 awards as well as of the new 
officers and members of the governing 
bodies will be found elsewhere in this 
issue of the BULLETIN. 

On Friday, May 27, following the 
conclusion of the general sessions, the 
board of directors of the NTA met 
in an all-day session. The new board 
was organized at an evening meeting. 

The success of the Milwaukee meet- 
ing extended beyond the sessions at the 
auditorium. Many hundreds of visitors 
to the annual meeting enjoyed the 


varied program of _ entertainment 
planned by the WATA. 
Milwaukee breweries held open 


house for annual meeting visitors on 
Monday May 23. On Wednesday eve- 
ning May 25 the Allen-Bradley Com- 
pany was host at a party featuring din- 
ner and musical entertainment pro- 
vided by the company’s employees. 


99 


Dr. William H. Feldman of the 


1955 Medal 


Dr. William H. Feldman of the 
Mayo Foundation was awarded the 
Trudeau Medal and Frederick D. 
Hopkins, retired executive secretary 
of the National Tuberculosis Associa- 
tion, received the Will Ross Medal at 
the NTA Annual Meeting in Mil- 
waukee. 

The awards were presented at 
the NTA business luncheon at the 
Schroeder Hotel on May 26 at which 
Dr. John H. Skaviem of Cincinnati, 
past-president of the NTA, presided. 
The Trudeau Medal, awarded an- 
nually since 1926 for contributions to 
the cause, prevention, or treatment of 
tuberculosis, was awarded to Dr. 
Feldman in recognition of his studies 
on the action of drugs on tuberculosis 
which contributed to the successful 
use of chemotherapy in the disease. 


Dr. Feldman’s Contributions 

Dr. Feldman, doctor of veterinary 
medicine and professor of compara- 
tive pathology of the Mayo Founda- 


Mayo Foundation and Frederick D. Hopkins, 
Retired Executive Secretary of the NTA, are the . . . 


Winners 


tion, Graduate School of the Uni- 
versity of Minnesota at Rochester, 
conducted experimental work preced- 
ing the first clinical use of streptomy- 
cin. Together with Dr. H. Corwin 
Hinshaw and Mayo Clinic associates, 
Dr. Feldman is credited with being 
largely responsible for laying the 
groundwork for the successful use of 
the first drug effective in treating 
tuberculosis. 

Last year’s Trudeau Medal Win- 
ner. Dr. Edgar M. Medlar, chief 
pathologist for the Division of Tuber- 
culosis, New York State Department 
of Health, presented the medal to Dr. 
Feldman. In commenting on the 1955 
winner’s contributions, Dr. Medlar 
praised Dr. Feldman’s “foresight, de- 
termination, and courage to pursue 
the opportunity at hand.” 

Dr. Feldman, a native of Glasgow, 
Scotland, came to the United States 
at the age of two. He received a 
D.V.M. degree from Colorado State 
College in 1917, becoming assistant 


Frederick D. Hopkins 


professor of pathology at the colleg 
in the same year. In 1927 he went to 
the Mayo Foundation as associate in 
the Division of Experimental Medi- 
cine, 

The Will Ross Medal, awarded | 
since 1952 for outstanding contribu- 


tions to the tuberculosis control 
movement in a non-medical field, was 
given to Mr. Hopkins in recognition 
of his work in building up a national 
organization to disseminate and apply 
knowledge of tuberculosis and _ its 
causation, 


Mr. Hopkins’ Work in the NTA 

Dr. Alton S. Pope, Newtonville, 
Mass., chairman of the Will Ross 
Medal Committee, who awarded the 
medal, called Mr. Hopkins an “unseen 
catalyst” in many accomplishments of 
the voluntary tuberculosis movement. 
Dr. Pope cited development of a field 
organization, educational programs 
in place of family relief, coordination 
of the work of the NTA with that 


of official health agencies, and par- | 


ticipation in the development of the 
International Union Against Tuber- 
culosis as accomplishments in which 
Mr. Hopkins played a particularly 
important role. 

“Tf it appears that his accomplish- 
ments have been swallowed up in 
those of the Association,’ Dr. Pope 
said, “it is because his career has been 
inseparable from the objectives of 
that organization in which he has 
played such a vital role.” 

A native of Weedsport, N.Y., Mr. 
Hopkins is a graduate of Syracuse 


’ University. He joined the NTA in 


1915 and became executive secretary 
in 1920, a position which he held until 
his retirement in 1951. Mr. Hopkins 
is a consultant to the NTA on inter- 
national affairs. 


Regional TB Conferences 


Three regional tuberculosis con- 
ferences will be held in September, 
1955. The New England Conference 
will take place at Portsmouth, New 
Hampshire, September 12-13; the 
Southern Conference at Louisville, 
Ky., September 22-24; and the West- 
ern Conference at Boise, Idaho, Sep- 
tember 29-October 1. 
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Edward T. Fagan of Brooklyn, 
N.Y., took office as president of the 
National Tuberculosis Association at 
its annual meeting in Milwaukee, May 
22-27. Dr. H. Stuart Willis, Chapel 
Hill, N.C., took office as president of 
the American Trudeau Society, and 
K. W. Grimley, Birmingham, Ala., 
as president of the National Confer- 
ence of Tuberculosis Workers. 

Dr. Howard W. Bosworth, Los 
Angeles, Cal., was named NTA presi- 
dent-elect, while Dr. Paul C. Samson, 
Oakland, Cal., was chosen president- 
elect of the ATS and Miss Ellen 
Boyce, St. Louis, Mo., of the NCTW. 
The three presidents-elect will take 
office in 1956. 


NTA Officers 


Mr. Fagan, a member of the NTA 
board of directors since 1948, is an 
official of the New York Telephone 
Company. He is secretary of the 
company’s Benefit Committee and 
Administrator of the Plan for Em- 
ployees’ Pensions, Disability Benefits, 
and Death Benefits in the Long Island 
Area. 

The new NTA president has served 
as treasurer of the Brooklyn Tuber- 
culosis and Health Association and 
as a member of the association’s 
board of directors. 

Dr. Bosworth, who will succeed 
Mr. Fagan in 1956, is director of the 
Barlow Sanatorium, Los Angeles. He 
served as president of the American 
Trudeau Society 1947-48 and was 
awarded the Trudeau Medal in 1949. 

A graduate of Allegheny College, 
Meadville, Pa., Dr. Bosworth received 
his medical degree from the Univer- 
sity of Buffalo. He has been presi- 
dent of the Los Angeles and Cali- 
fornia Trudeau Societies and of the 
Los Angeles County and California 


Tuberculosis and Health Associa- 
tions. 

President Dwight D. Eisenhower 
and Surgeon General Leonard A. 
Scheele, United States Public Health 
Service, were re-elected honorary 
NTA vice-presidents. 

Peter W. Janss, Des Moines, Ia., 
and Dr. John D. Steele, San Fer- 
nando, Cal., were elected vice-presi- 
dents. Mrs. Morrell DeReign, Caruth- 
ersville, Mo., Collier Platt, New York, 
N.Y., and W. B. Drummond, Port- 
land, Me., were re-elected secretary, 
treasurer, and clerk respectively. 

Dr, William L. Cooke, Charleston, 
W.Va., Julian Sipple, Savannah, Ga., 
and Dr. Mario Fischer, Duluth, 
Minn., were elected to the NTA’s 
executive committee for two year 
terms. Dr. John H. Skavlem, retir- 
ing NTA president, will serve on the 
committee during the coming year, 
together with B. E. Kuechle, Wausau, 
Wis.; Dr. Howard M. Payne, Wash- 
ington, D.C., and Jules F. Schneider, 
St. Louis, Mo., whose terms expire 


in 1956. 


ATS Officers 

Dr. Willis, new ATS president, is 
superintendent and medical director 
of North Carolina state sanatoriums. 
He has had long experience with the 
ATS, having been a member of its 
executive committee as well as an 
ATS vice-president. Dr. Willis has 
also served on the NTA board of 
directors and is a consultant to the 
United States Public Health Service. 

A graduate of the University of 
North Carolina, Dr. Willis holds a 
master’s degree and a medical degree 
from Johns Hopkins University. 

Dr. Samson, ATS president-elect, 
is associate clinical professor of sur- 
gery, Stanford University, West Coast 
area consultant of the Veterans Ad- 
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ministration, chief of surgery, Samuel 
Merritt Hospital, Oakland, Cal., and 
chief of thoracic surgery at High- 
land-Alameda County Hospital and 
Children’s Hospital of the East Bay, 
Oakland. 

The president-elect is a graduate of 
the University of Michigan Medical 
School and specialized in thoracic 
surgery under the late Dr. John 
Alexander. 

Dr. Theodore L. Badger, Boston, 
Mass., is the new ATS vice-president, 
and Dr. William G. Childress, Val- 
halla, N. Y., was re-elected secretary- 
treasurer. 

New ATS councilors are: Dr. 
Cabot Brown, San Francisco, Cal.; 
Dr. Martin M. Cummings, Washing- 
ton, D.C.; Dr. Roberts J. Davies, 
Tallahassee, Fla.; Dr. Roger S. 
Mitchell, Denver, Colo., and Dr. Cecil 
G. Shaver, Ontario, Canada. 

- The executive committee includes, 
in addition to the ATS officers, Dr. 
John D. Steele, San Fernando, Cal., 
Dr. Robert H. Browning, Columbus, 
O., and Dr. Howard M. Payne, Wash- 
ington, D.C. 


NCTW Officers 

Mr. Grimley, new NCTW presi- 
dent, is executive ‘secretary of the 
Alabama Tuberculosis Association. 
A past president of the Southern 
Tuberculosis Conference, Mr. Grim- 
ley has been active on NCTW com- 
mittees since 1934. He has also served 
on the NTA Christmas Seal Sale 
Committee. 

Mr. Grimley is a graduate of the 
Alabama Polytechnic Institute and 
holds a degree from the Massachu- 
setts Institute of Technology. 

Miss Ellen Boyce, NCTW presi- 
dent-elect, is executive secretary of 
the Tuberculosis and Health Society 
of St. Louis, Mo. Miss Boyce attended 
Lindenwood College, St. Charles, Mo. 

W. W. Wilmore, executive sec. e- 
tary of the Kansas Tuberculosis and 
Health Association, Topeka, was re- 
elected NCTW secretary-treasurer. 
The following were elected to three- 
year terms on the organization’s 
Governing Council: Miss Claudia 
Galiher, Kensington, Md.; Miss 
Pansy Nichols, Austin, Texas; Ken- 
neth C. Ross, Portland, Oreg., and 
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Merrill L. Dawson, Philadelphia, Pa. 
Mr. David A. Bowers, Brockton, 
Mass., was elected to fill the unex- 
pired term of Walter Wenkert, New 
Haven, Conn. 

As a result of a revision in the 
NCTW committee structure, three 
new continuing committees have been 
established to replace five advisory 
committees. Chairmen of the three 
new committees are: Carl Fox, 
Atlanta, Ga.. Materials Committee; 


Charles Kiesewetter, Dayton, O., 
Campaign Committee; and C. W. 
Kammeier, Milwaukee, Wis., Pro- 


gram Committee. 


Mississippi Organizes 
A Trudeau Society 


The Mississippi Trudeau Society, 
which will serve as the medical section 
of the Mississippi Tuberculosis Asso- 
ciation, was organized on May 3, 1955, 
at the association’s annual meeting in 
Jackson. 

Officers of the new society are: 
president, Dr. Lee R. Reid, Jackson; 
vice-president, Dr. Henry Boswell, 
Sanatorium; and _secretary-treasurer, 
Dr. H. K. Stauss, Jackson. Drs. 
Robert E, Schwartz, Hattiesburg, and 
Watts RK. Webb, Sanatorium, were 
elected to the executive committee. 
The new organization is the 38th 
recognized Trudeau section in the 
United States. The number will be 
increased to 40 when plans are com- 
pleted for societies in Arkansas and 
the District of Columbia. 


State Trudeau Societies 
Elect New Officers 


Eleven state Trudeau Societies 
have reported the election of the fol- 
lowing new officers: 

Arizona: president, Dr. Jackman 
Pyre; vice-president, Dr. C. Thomas 
Read ; secretary-treasurer, Dr. Harold 
E. Kosanke. 

California: president, Dr. Franklin 
S. Reding ; president-elect, Dr. James 
O. Greenwell, Jr.; vice-president, Dr. 
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New 
ATS-NTA 
Exhibit 


UBERCULOSIS—A Treatment Problem, a 

new exhibit prepared by the American Tru- 
deau Society and the National Tuberculosis Asso- 
ciation, permits the viewer to select a choice of 
treatment on the basis of patient X-ray and case 
data. The exhibit contains a panel with push but- 
tons that light up an “expert opinion" concerning 
the treatment chosen. The exhibit, displayed at 
the NTA Annual Meeting in Milwaukee in May, 
is available on a loan basis from the NTA Health 


Education Division. 


J. P. Myles Black; secretary-treas- - 


urer, Dr. J. Hallam Cope. 

Maine: president, Dr. Albert Aran- 
son; vice-president, Dr. George W. 
Wood, III; secretary-treasurer, Dr. 
Brinton T. Darlington. 

Michigan: president, Dr. C. Eugene 
Woodruff; vice-president, Dr. Win- 
throp N. Davey; secretary-treasurer, 
Dr. Edward H. Stahly. 

Missouri: president, Dr. Aaron A. 
Sprong; president-elect, Dr. Glenn 
Turner; secretary-treasurer, Dr. 
George H. Hobbs. 

New Jersey: president, Dr. Charles 
I. Silk; vice-president, Dr. Joseph 
A. Smith; secretary-treasurer, Dr. 
Homer H. Cherry. 

New York: president, Dr. Julia M. 
Jones; president-elect, Dr. Richard 


Nauen; vice-president, Dr. Joseph J. 
Witt; secretary-treasurer, Dr. Wayne 
L. Henning. 

North Carolina: president, Dr. 
Charles D. Thomas; vice-president, 
Dr. C. Hege Kapp; secretary-treas- 
urer, Dr.“ Robert F. Young. 

Ohio: president, Dr. Robert H. 
Browning ; vice-president, Dr. Lynne 
E. Baker; secretary-treasurer, Dr. 
George O. Kress. 

Pennsylvania: president, Dr. Archi- 
bald C. Cohen; president-elect, Dr. 
Nathan H. Heiligman ; vice-president, 
Dr. Peter A. Theodos; secretary- 
treasurer, Dr. E. Wayne Marshall, Jr. 

Texas: president, Dr. Robert J. 
Hanks; vice-president, Dr. Sam J. 
Greer, Jr.; secretary-treasurer, Dr. J. 
M. Donaldson, 


ie 
: 
As 
tuberc 
preher 
that 
: 
meant 
psych 
as the 
woulc 
cial f 
tors. 
ment 
norm: 
Teacti 
‘ 
culosi 
patier 
had t 
or wi 
velo 
ca: P 
feelin 
come 
there 
Th 
wife 
|| 


yblem, a 
ican Tru- 
osis Asso- 
choice of 
and case 
push but- 
oncerning 
played at 
> in May, 
A Health 


oseph J. 
. Wayne 


nt, Dr. 
resident, 
ry-treas- 


bert H. 
r. Lynne 
rer, Dr. 


r. Archi- 
lect, Dr. 
resident, 
ecretary- 
shall, Jr. 
obert J. 
Sam J. 
r, Dr. J. 


Does Experience Teach? 


In the Increasing Use of Outpatient Services 
We May Be Neglecting the Psychological And 
Social Factors Essential For Rehabilitation 


All of you would probably nod in 
agreement if I said, “We learn by ex- 
perience,” but as I watch the changing 
picture in the treatment of tuberculosis 
ITwonder if we do! Years and years 
ago most people concerned with the 
treatment of tuberculosis learned that 
it was a social problem as well as a 
medical problem. They acknowledged 
that as long as we are dealing with a 
human being we are dealing with his 
hopes, his fears, his hates, his love, his 
concern for himself, his family, his 
friends, and his job. It was acknowl- 
edged that we are dealing with these 
just as much as we are dealing with 
the bacilli inside a human being. 

As a result, it was agreed that the 
tuberculosis patient must have a com- 
prehensive kind of medicine. Not just 
a drug alone, but a kind of medicine 
that would orient the patient to the 
meaning of his illness; a medicine that 
would include an evaluation of the 
psychological and social factors as well 
as the organic factors; a medicine that 
would treat the psychological and so- 
cial factors as well as the organic fac- 
tors. The medical experts in the treat- 
ment of tuberculosis recognized the 
normalness of anxiety as the patient’s 
reaction to being told that he had tuber- 
culosis; but they also recognized that 
patients who refused to believe they 
had the disease or that it was serious, 
or who refused hospital care, had de- 
veloped these unrealistic defenses be- 
cause they could not stand up to the 
feelings of depression and anxiety that 
come with the diagnosis. They knew, 
therefore, that hospitalization, bed rest 
and drugs did not provide all the treat- 
ment necessary. 

The experts came to recognize that 
aman who comfortably supported his 
wife and children before his illness 
could not remain the same personality 


when, as a result of his tuberculosis 
and subsequent loss of employment, he 
had to move his family to cheaper quar- 
ters and secure their food from the 
public assistance agency. His anxiety 
and personality change therefore came 
not from the disease but the greatly 
changed svcial circumstances that ac- 
companied the disease. The radical 
reduction in the patient’s economic cir- 
cumstances was bad enough, but the 
loss of prestige in the eyes of his chil- 
dren that he had to face was frequently 
more than he could bear. 

The physician soon learned that 
the medical diagnosis and treatment 
process was often insufficient unless it 
included a social and psychological 
diagnosis and treatment plan as well. 
As a result, tuberculosis hospitals be- 
gan to include on their staffs experts 
in other fields of endeavor—the 
teacher, the occupational therapist, the 
social case worker, the psychologist and 
the job counselor. From this combina- 
tion of skills emerged a medical, psy- 
chological and social diagnostic and 
treatment process that established a 
staffing pattern in our better hospitals. 


Progression and Regression 

Now the picture is changing. It con- 
tains a mixture of progression and 
regression. Today, with the advent of 
our new and wonderful drugs, a very 
large number of tuberculosis patients 
are being treated in their homes and 
in the clinics. Their length of treat- 
ment is frequently shortened, the 
amount of bed rest may be less and 
many are being permitted to return to 
their old jobs, even heavy laboring 
work. 

But something else has happened. 
In the outpatient diagnosis and treat- 
ment of the tuberculosis patient we 
still have the physician and the nurse, 
but what has happened to those other 


Mr. Koch recently joined the NTA as di- 
rector of the Rehabilitation Division. Pre- 
viously Mr. Koch had fifteen years service 
with the Federal Government, as associate 
regional representative of the Bureau of 
Public Assistance, and regional representa- 
tive of the Office of Vocational Rehabilita- 
tion of the Department of Health, Education 
and Welfare. He has also held a number of 
positions with Illinois state agencies. Mr. 
Koch was educated at the University of 
Illinois and the George Warren Brown De- 
partment of Social Work of the Washington 
University Graduate School. 


experts that for years we have con- 
sidered essential to the total treatment 
of tuberculosis—the disease we con- 
sider a social problem as much as a 
medical problem? That is why I ask 
whether we really learn by experience. 

If we found that in the tuberculosis 
hospital the teacher, the occupational 
therapist, the social case worker, the 
psychologist, and the job counselor 
played an essential part in the total 
treatment of many cases, why have 
they been excluded from the treatment 
process in the clinic? Some may say 
that a patient in his home doesn’t have 
the social problems that he had in the 
hospital, that he doesn’t need education 
about his disease, that he doesn’t need 
a diversional activity, and that he 
doesn’t need job counseling. I wonder 
if such opinions are founded on fact? 
Could it be wishful thinking ? 

Last year in a large western city a 
very compherensive study was made of 
the family situation of a fairly large 
number of patients being treated in 
clinics. In more than forty per cent 
of those cases severe personal, social, 
and job problems were discovered. The 
need for extra-medical services, long 
ago recognized in tuberculosis hos- 
pitals, was still present with these clinic 
patients. I have heard of the tuber- 
culosis patient who received a month’s 
supply of drugs at the clinic and who 
threw them away as he walked down 
the street; I have heard of the clinic 
patient with a positive sputum taking 
a job, baby sitting. I have heard of 
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more than one employer who has re- 
fused to take a clinic patient back on 
his old job because of the employer’s 
fear and ignorance of tuberculosis. 
Honestly, I don’t think that a plan for 
diagnosis and treatment of the total 
person ended when we shifted the 
treatment setting for a large number 
of patients from the hospital to the 
clinic. 


The Team Approach 


_ Certainly we all know that the de- 
cision to make a major shift in the 
treatment setting came only after a 
great deal of careful analysis and soul- 
searching. I wonder if the same de- 
gree of consideration was given to the 
continued need for the extra-medical 
services when the decision was made? 
A department of health or hospitals 
responsible for the outpatient treat- 
ment of tuberculosis may have no re- 
sponsibility to provide personnel to 
give vocational training and job coun- 
seling if other agencies such as the 
department of education, the state em- 
ployment service, the division of voca- 
tional rehabilitation, and the public 
welfare department are established 
with personnel to furnish this service. 
I believe, however, the department of 
health or hospitals does have a re- 
sponsibility to bring the representa- 
tives of these agencies together and 
commit them to a policy of service to 
the patient, and the service they give 
should be extended right to the clinics 
along with the physician and nurse 
service. Then the team approach we 
saw operating in a tuberculosis hospital 
will continue to operate in the clinics 
in such a manner that every patient 
who needs or wants it may have a per- 
sonal, social and job diagnosis and 
plan, just as he has a diagnosis and 
plan for medical treatment. 

Many a physician knows that long 
after he considers his patient well and 
able to return to normal activity, the 
patient remains immobilized from a 
neurotic anxiety that has developed 
from his illness or from the seeming 
hopelessness of his social, economic, 
or job situation. If the extra-medical 
services are made a part of the diag- 
nostic and treatment process, many of 
these circumstances would never de- 
velop. It becomes fairly clear that a 
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drug alone is not going to bring the 
degree of control to the medical-social 
problem of tuberculosis that we want 
to attain. 


Social Problems of TB Remain 


Years and years ago we saw men 
like Dr. Flick and Dr. Trudeau, in the 
face of terrific rebuffs and antago- 
nisms, involve the public in the fight 
against tuberculosis. They generated 
a crusade against a disease that hasn’t 
been equalled. Today, when we are 
on the threshold of really controlling 
tuberculosis and possibly eradicating 
it, that same determination doesn’t 
seem to be present. The social prob- 
lems in tuberculosis are no different 
whether we treat the disease in the 
clinic or in the hospital. With our ex- 
perience, our willingness to experi- 
ment, and the skilled services of so 
many public and voluntary agencies, I 
see no reason why we cannot find the 
way to place in our clinics today the 
social case work services needed by 
patients. I see no reason why we can- 
not provide for patients who cannot 
leave their homes teachers, occupa- 
tional therapists, vocational rehabilita- 
tion counselors and social case work- 
ers. I see no reason why tuberculosis 
hospitals cannot send to clinics the 
results of social diagnosis and rehabili- 
tation planning developed in the hos- 
pitals for particular patients. The 
clinic personnel would then have them 
available as guides in helping the pa- 
tient have a comprehensive treatment 


that recognizes his social as well as his- 


medical problem. 

During the war, as you know, the 
Kaiser shipyards acquired an outstand- 
ing reputation for producing a liberty 
ship almost every few minutes. The 
story is told that a very prominent 
woman had been asked to christen one 
of these ships. She stood on the dock 
with the champagne bottle in hand. 
Turning to Mr. Kaiser, she said: “But 
there's no ship!” Said Mr. Kaiser: 
“Start swinging, Ma’am, there will be 
in a second.” Maybe we can’t do it 
quite that fast, but I hope that very 
soon we will find a way to bring to our 
present clinic treatment of tuberculosis 
those extra-medical services that we 
found to be essential in the hospital for 
the patient’s total rehabilitation. 


X-Ray Resolution 
Joint NEA-AMA 
urges mandatory X-rays for 
employment in schools 


The Joint Committee: on Health 
Problems in Education of the National 
Education Association and the Ameri- 


-can Medical Association has issued 


the following resolution on annual 
chest X-ray requirement for school 
personnel. 

“The Joint Committee on Health 
Problems in Education recognizes that 
although remarkable progress has been 
made in the control and eradication 
of tuberculosis, the disease still remains 
a major threat. Tuberculosis may be 
contracted in childhood from school 
personnel with active but sometimes un- 
known or unsuspected disease. Trans- 
mission of the disease is possible 
through the frequent and continuous 
close personal contact of the classroom 
and other association during the school 
day. 

“The Joint Committee, therefore, 
strongly urges boards of education to 
make evidence of freedom from tuber- 
culosis a condition of employment. 
Boards of education and boards of 
health should work cooperatively to 
the end that freedom from the disease 
shall be a continuing condition of 
employment. 

“The Committee further recom- 
mends that where necessary, enabling 
legislation, which will permit boards of 
education to require annual chest 
X-rays of school personnel as a part 
of a complete health examination, be 
passed by local and state governing 
bodies. Such regulations should in- 
clude policies for leave of absence when 
active disease is found and return to 
work whien the safety of children and 
other associates is again assured.” 


Minnesota Health Workshop 


The Fourth Annual Cooperative 
School Health Workshop conducted 
by the Minnesota Departments of 
Health and Education and the Minne 
sota Tuberculosis and Health Asso- 
ciation will be held at Camp Lake 
Hubert, Brainerd, Minn., August 
21-26, 1955. 
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Finding Lung Cancer 


Whether Designed Primarily to Find Tuberculosis, 
Or Aimed Directly at Cancer, Mass X-Ray Surveys Help 
Detect a Disease Whose True Prevalence is Unknown 


While mass chest x-ray surveys 
were designed to detect tuberculosis, 
they yield an extra dividend in non- 
tuberculous pulmonary disease. 

The size of the dividend depends on 
the type of population surveyed, the 
survey philosophy of the piiysicians 
reading the films, the excellence of fol- 
low-up, the level of confidence and co- 
operation of those surveyed, and the 
understanding of clinicians to whom 
persons with abnormal findings are 
referred. 

Let us consider lung cancer detected 
by survey technique. There are two 
types of surveys; in one, cancer is 
merely a by-product of tuberculosis 
case finding; in the other, cancer is 
specifically sought. 


Surveys in Which Cancer Is By-Product 


When surveys have not been planned 
with carcinoma in mind, the rate per 
100,000 of photofluorograms inter- 
preted as suspicious of neoplasm is 
usually low, under 100. Suspicion is 
limited to films demonstrating classical 
radiologic aspects of lung cancer— 
mediastinal mass or abnormality, par- 
enchymal mass with or without excava- 
tion, atelectasis, or emphysema sug- 
gesting obstruction, 

Early in the follow up there is great 
enthusiasm because of the resectabil- 
ity of occasional cases. However, such 
surveys yield little curable cancer. In 
our experience, less than 10 per cent 
of proved cases survive five years, 
despite emergency hospitalization. 

Cases rushed to the hospital usually 
have poorer prognosis than those whose 
diagnoses were delayed because photo- 
fluorograms suggested pulmonary dis- 
tase other than carcinoma or because 
unimpressive lesions were missed. 

In surveys planned with cancer de- 
tection in mind, criteria for suspect- 
ing neoplasm will be broad from the 
start. On the basis of meticulous rou- 


tine follow up and comparison of ulti- 
mate diagnoses with original readings, 
it has become apparent that, for survey 
purposes, any photofluorographic ab- 
normality in a man over 45 should be 
considered suspicious of neoplasm un- 
less there is unequivocal evidence of 
non-malignant disease. 

With such a philosophy, films in- 
terpreted as suspicious will rise to a 
rate of 225 per 100,000 or more. Since 
the cancer problem is currently cen- 
tered in men over 45, special safe- 
guards should be set up to guard 
against false reassurance of such men. 

At the Hospital of the Woman’s 
Medical College of Philadelphia, all 
those surveyed are asked routinely 
about presence of cough, blood-spit- 
ting, chest pain, and weight loss with- 
out dieting. When cough is present in 
men over 45, there is further question- 
ing about worsening during the last six 
months, presence of wheezing and, if 
wheeze is present, whether it is heard 
only on the left, only on the right, or 
on both sides. 

At the time of film reading, the sur- 
vey secretary informs the physician 
reader of the presence of symptoms to 
permit a diligent search for small 
lesions in areas beneath ribs, adjacent 
to the mediastinum, or in the pe- 
riphery. If symptoms are present and 
the photofluorogram is interpreted as 
“negative,” a comment to the referring 
physician is entered: “Further radio- 
logic clinical study advised in the pres- 
ence of above symptoms.” 


Importance of Prompt Action 

In planning surveys, arrangements 
should be made for prompt interview 
and referral of all men over 45 with 
any film abnormalities. It is sound 
policy to have such men interviewed by 
a physician who, in cooperation with 
the private physician, can arrange im- 
mediate hospitalization when deemed 
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advisable. For instance, however an- 
impressive a photofluorographic lesion, 
if a man at time of interview states he 
has had recent hemoptysis, bronchos- 
copy as well as other studies is 
mandatory. 

The natural history of lung cancer is 
just being delineated. Film changes 
typical of lung cancer are now recog- 
nized as typical only of bronchogenic 
carcinoma near its fatal termination. 
An occasional instance in which there is 
opportunity to review serial chest films 
over many years suggests that lung 
carcinoma may be of long duration. 

After initial excitement over an oc- 
casional operable case, the wise survey 
team, in analyzing statistics, realizes 
the poor prognosis of its survey-de- 
tected cases except for those without 
symptoms. In our experience, only 10 
per cent of proved survey-detected lung 
cancers occur in asymptomatic persons. 


Jointly-Financed Research Project 

The Philadelphia Pulmonary Neo- 
plasm Research Project, begun in 1951, 
is studying a group of 6,000 men over 
45 who, as volunteers, return every six 
months for re-x-ray and questioning. 
The Project is jointly financed by the 
Philadelphia Tuberculosis and Health 
Association and a private foundation, 
and has grown to such an extent that 
the Philadelphia Division of the Amer- 
cian Cancer Society voted in April, 


1955, to match the PTHA’s contribu- 
tions. 

Among matters under investigation 
are the chronologic relationship of 
symptoms to x-ray changes, value of 
semi-annual chest films in relation to 
resectability and curability, relative 
survival rates of those resected and 
those refusing resection, the relation of 
smoking habits to lung cancer, etc. 
Like so many biological problems, 
there is no one answer to the problem 
of detecting curable lung cancer. There 
are instances in which the tumor arises 
in areas surrounded by ventilated lung 
tissue. In such sites, as soon as the 
growth is sufficiently large, it can be 
visualized radiographically provided it 
does not happen to lie under or ad- 
jacent to a homogeneous density by 
which it may be obscured. In other in- 
stances, the tumor arises more centrally 
in bronchi so large that, before the 
neoplasm casts secondary shadows due 
to partial or complete obstruction 
detectable radiologically, there are like- 
ly to be symptoms. When previous 
chest x-rays are available, comparison 
of serial films, even if thought to be 
negative, is often valuable. 


True Prevalence Unknown 


The true prevalence of lung cancer 
is unknown. Neither do we know the 
true prevalence of survey-detected lung 
canver. However, survey follow-up of 
persons with abnormal shadows of any 
kind yields impressive figures. 

As of May. 1954, on the basis of 
142,156 Philadelphians who reported to 
two official survey units between 1947 
and 1952, rates per 100,000 of proved 
lung cancer were 3 for women, 37 for 
the group as a whole, 69 for men, and 
284 for men over 45. Another six 
months of: follow-up effort increased 
the figures to 4 for women, 42 for the 
total, 78 for men, and 314 for men 
over 45. 

These figures are conservative, in- 
cluding only those with tissue diag- 
noses, excluding those whose photo- 
fluorograms and clinical course were 
characteristic of cancer, but on whom 
we were unable to obtain a pathologic 
report. Only those with recognized 
abnormalities were followed, not those 
whose photofluorograms appeared neg- 
ative but among whom there undoubt- 


edly was.some lung cancer. In addition, 
some persons with characteristic film 
lesions had been lost to follow-up 
through lack of their own or their 
physician’s cooperation or because they 
could not be located. 

Since surveys of men over 45 yield 
a significant return of lung cancer and 
since a higher rate of active tubercu- 
losis is also found in older men, it 
would seem wise for groups conducting 
surveys to concentrate on this popula- 
tion segment. 


Need for Research 


Much research is needed. Careful 
statistical records are essential and 
access to previous films is of para- 
mount importance. Survey units of the 
city of Philadelphia have never de- 
stroyed a single photofluorogram and 
a master alphabetic file is maintained 
on all those ever surveyed. This means 
that over three-quarters of a million 
films and records are available for 
quick reference. The profile of lung 
cancer can be delineated only by fol- 
lowing chest x-ray patterns of a large 
number of persons over many years. 

What factors are involved in rate 
of growth and metastasis of tumors? 
Surveys on sufficiently large popula- 
tion segments can help define some of 
these, such as age, race, sex, status in 
regard to symptoms, etc. Reports by 
thoracic surgeons on lung cancer cases 
are based on cases referred either with 
the hope of surgery or at least for a 
tissue diagnosis. Thus, surgical sta- 


tistics are based on a selected popula-- 


tion group. 

Survey teams are aware of the fact 
that many clinicians are willing to treat 
cancer suspects without a tissue diag- 
nosis under the following circum- 
stances : paralysis of a vocal cord or the 
diaphragm, Horner’s syndrome, pleural 
effusion (even without demonstration 
of cancer cells), a history of myocar- 
dial infarction, dyspnea due to emphy- 
sema, or a debilitated state. “He would 
never stand resection so why put him to 
the expense of hospitalization.” “All 
my resected cancer cases are dead so 
why not let him keep going as long as 
he can work and be kept fairly com- 
fortable.” A visiting physician from 
Lausanne quoted Dr. Vanotti of Swit- 
zerland as saying, “Consider well 


before making a cardiac cripple out of 
a respiratory problem.” 

Are these pessimistic approaches 
justifiable? The only current cure for 
lung cancer is resection. Dismal sur- 
vival rates in surgical series may be 
largely due to the fact that most 
patients are referred to surgeons late 
in the course of the disease, with both 
symptoms and abnormal x-rays. 

We have no practical detection meth- 
od for those without symptoms or 
x-ray changes. Surveys can make their 
greatest contribution by periodic photo- 
fluorograms on men over 45 without 
symptoms. Dual reading is advisable 
for all survey work but it is particu- 
larly important for men over 45 since, 
in our experience, more than half of 
proved cancer cases on whom earlier 
films were available had small lesions 
that had been missed. 


False Reassurance to Be Avoided 


Surveys should guard against false 
reassurance of symptomatic men over 
45 with negative photofluorograms by 
routine questioning of such men in 
regard to symptoms. Referral of 
symptomatic men with negative photo- 
fluorograms should be made in pre- 
cisely the same manner as referral of 
those with abnormal photofluorograms. 
For men in the cancer age with symp- 
toms and abnormal film findings, emer- 
gency diagnostic service is indicated 
with prompt hospitalization if an ade- 
quate explanation on a non-malignant 
basis is not forthcoming in a very short 
time. 

Only when photofluorograms are 
over-read to the extent that practically 
no “erroneous negatives” are found on 
retrospective review, when all those in 
the cancer age with either symptoms 
or abnorinal films are promptly inter- 
viewed and referred for diagnosis, 
when those interviewed cooperate, 
when all clinicians to whom survey 
patients are referred rush diagnosis, 
when hospital teams expedite necessary 
studies to bring patients to thoracotomy 
as early as possible, and when survey 
teams can obtain tissue diagnoses om 
the significant number of patients who 
have only clinical diagnoses of lung 
cancer, will we be able to answer the 
practitioner as to the relative merits of 
resection vs. palliation in this group. 
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No Family Is an Island 


When Tuberculosis Strikes, Official and Voluntary Health 


Agencies and Community Organizations, Symbols of the 


“Good Neighbor,” Assist the Patient and his Family 


A diagnosis of tuberculosis is, first 
of all, the immediate and desperate 
problem of the patient. He alone must 
face the long months of treatment 
ahead. He may have to change a life 
of many interests, responsibilities, and 
daily work for the difficult prospect of 
complete bed rest. Concern over leav- 
ing his family, worry about where rest 
and grocery money is coming from, 
whether he will ever be able to get his 
job back, may seriously retard his 
recovery. 

But these problems, painfully direct 
and personal to the patient, are not his 
burden alone. Active tuberculosis is a 
danger to everyone with whom the 
patient lives and works. Discovery 
of unsuspected tuberculosis is of vital 
importance to the entire community. 
The complete recovery of the patient 
is, in a very real sense, a shared com- 
munity responsibility. 


The Story of the Carlsons 

This is the story of Burton Carlson, 
now 40 years old, a Minneapolis mill 
hand, of his wife, Sadie, 35, their three 
children, John, 11, Mae, 8, and Tom, 
6, and their experience with tuber- 
culosis. It is more than the story of 
one family. No family is an island, 
particularly when trouble strikes. Our 
acount, based on actual records, will 
attempt to show how many community 
agencies working together come to the 
aid of a family in which there is a 
known case of tuberculosis. It is a 
story that covers a period of four years. 

Actually, it had its beginning before 
that, only Burton Carlson didn’t know 
it. He had been proud of his job and 
What it enabled him to do for his fam- 
ily. He was employed as a carpenter 
mone of Minneapolis’ famous flour 
mills. Suddenly, the job seemed worth- 
less, his boss a grouch, his wife a nag, 


and the children drove him crazy. He 
couldn't eat. He began hanging around 
bars after work instead of going home. 
He lost weight, coughed. 


An X-Ray Finds the Trouble 

With other employees, Carlson had 
a chest X-ray when the Christmas Seal 
Mobile Unit came to the mill. A few 
days later, a telephone call from the 
Hennepin County Tuberculosis Asso- 
ciation’s public health nurse urged him 
to go to the Public Health Center for 
a large (standard-size) X-ray. He was 
assured that he could have this with- 
out charge and that arrangements to 
do so would be made for him after 
working hours. 

At the Clinic (operated by the Glen 
Lake Sanatorium Out-Patient Depart- 
ment) he was told that a report on his 
X-ray would be sent to his doctor. He 
hadn’t been to a doctor for a long time 
but he recalled the name of Dr. Mur- 
phy. The X-ray report—suggesting 
active, pulmonary tuberculosis—was 
telephoned to the doctor. This X-ray 
diagnosis was confirmed by clinical 
studies. 

Dr. Murphy advised Carlson, for the 
sake of his own recovery and the pro- 
tection of his family, to go to the sana- 
torium at once. Only in the sana- 
torium, the doctor told him, could he 
receive the kind of treatment he so 
badly needed. Hard as it was for Carl- 
son to accept this, in the back of his 
mind it made sense—this was what had 
been the matter with him for a long 
time. Now, he knew. An application 
for sanatorium admission was made 
out by the physician and another 
known case of active tuberculosis was 
reported to the Health Department. 

Things began to happen to the Carl- 
son family. 

A Chest Clinic social worker called 
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at the Carlson home to talk with them 
about preparations for Carlson’s entry 
into the sanatorium. She obtained a 
residential and financial statement from 
the patient to qualify him for free 
sanatorium care. She answered the 
family’s questions about tuberculosis. 
She discussed the problem of how the 
family was to be supported and ar- 
ranged for the mother to apply for Aid 
to Dependent Children (Hennepin 
County Welfare Board). Following 
the established procedure of examina- 
tions of all contacts of a known case, 
she told them that a public health nurse 
would make appointments at the Public 
Health Center for tuberculin skin tests 
and X-rays for the mother and children 
and would leave a booklet, “On Your 
Way to Health at Glen Lake Sana- 
torium” (prepared by the Tuberculosis 
Association) giving detailed informa- 
tion about sanatorium services, visit- 
ing hours, etc. 


Help for the Family 

A Health Department visiting nurse 
instructed Mrs. Carlson in how to clean 
the house, following her husband’s ad- 
mission to the sanatorium, to make it 
safe for her and the children. 

All members of the family had posi- 
tive tuberculin skin tests. Their X-rays 
were negative. They were asked to 
return for re-examination in three 
months. A recommendation was made 
to the ADC for a special grant for 
nourishing food for the family and the 
mother was instructed in the prepara- 
tion of the recommended diet. 

The next three months were long 
months for Burton Carlson. In spite 
of knowing that his family- was being 
cared for, his were the long, plaguing 
thoughts of an active man, now sud- 
denly inactive. He had never had so 
much time to think . . . “will they take 
me back at the mill? . . . will I ever 
get well? . . . are Sadie and the kids 
all right?” 

They were not all right. 

John, the oldest, was the first to de- 
velop primary tuberculosis. He was 
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admitted to the sanatorium Children’s 
Building. Three months later, Mrs. 
Carlson was found to have minimal 
pulmonary tuberculosis, and was ad- 
mitted to the sanatorium. The social 
worker helped the worried mother ac- 
cept separation from her two younger 
children. Since there were no rela- 
tives to care for them, they were placed 
in boarding homes by the Children’s 
Service Division of the Hennepin 
County Welfare Board and continued 
to be X-rayed at the Public Health 
Center at frequent intervals. 

At the sanatorium, a team of work- 
ers, dedicated to the job of helping 
Burton Carlson and his wife get well 
and reuniting their family, was in ac- 
tion. On this team, the medical staff, 
nurses, social service workers, teachers, 
the rehabilitation worker, the psychi- 
atrist, all were helping the Carlsons. 
Mrs. Carlson, whose TB had been dis- 
covered early, reacted quickly to rest 
and chemotherapy. Within a year, en- 
rolled in homemaking classes, she was 
looking forward to being with her 
children again. She saw her son John 
once a month on visiting days (from a 
distance of ten feet) and each time 
she was delighted at the change in him 
—rounded cheeks, bright eyes, such a 
happy look! He was keeping up with 
his grade, going to school (a division 
of the Minneapolis Public School sys- 
tem) in the Children’s Building. 

For Burton Carlson, the going was 
not so easy. To his other worries was 
added a sense of guilt—he had infected 
his wife and child. He underwent chest 
surgery with good results. Now his 
one desire was to get back to work, but 
could he get a job? Would he make it ? 
Mrs. Carlson and John left the sana- 
torium together. They returned to 
their own apartment, reestablished 
through the help of the Chest Clinic 
social worker and ADC. Again the 
Chest Clinic nurse and social worker 
helped the mother with food prepara- 
tion, helped her make the best use of 
her limited energy, arranged trans- 
portation to the clinic for check-ups 
and to the sanatorium to visit her hus- 
band. They helped her overcome her 
fears and worries. 

At the sanatorium, the rehabilitation 
counselor had been in touch with Carl- 
son’s former employer. To go back to 


his old job, which involved heavy lift- 
ing, was out of the question. A job as 
watchman and general serviceman 
with his old company and his former 
associates was waiting for him, offered 
by his former employer. 

With the approval of the sanator- 
ium’s medical staff, Carlson was dis- 
charged after two years and three 
months of treatment. A period of post- 
sanatorium care at home followed. The 
Department of Public Relief and ADC 
provided for the family’s support. But 
the combined assistance of other agen- 
cies, the Public Health Center’s clinic 
and its social service department, the 
Hennepin County Welfare Board, the 
Visiting Nurses, church and neighbor- 
hood groups—shared the return of 
Burton Carlson to health, self-support, 
and personal independence. 

For a year and a half, the Carlson 
family has now been “on its own.” 

No one family’s experience can ade- 
quately include all of the community 
groups which are ready to help when 
tuberculosis strikes. In each case, the 
problems which arise as the result of 
a diagnosis of TB, differ. But in Min- 
neapolis and in other cities, our official 
and voluntary health agencies - and 
community organizations, which are 
symbols of “the good neighbor,” are 
ready to help the patient and his family 
meet these problems. 


Charles Lorenz, NTA 


Seal Expert, Retires 


Charles Lorenz, chief of the Seal 
Information Unit, National Tubercu- 
losis Association Christmas Seal Sale 
Division, retired on May 31, 1955. 

A member of the NTA staff since 
1938, Mr. Lorenz is recognized both 
nationally and internationally as an 
expert on tuberculosis seals. After 
retirement he plans to handle old seals 
on a commercial basis, as a private 
individual, from his home at 178-27 
137th Avenue, Springfield Gardens, 
Long Island, N.Y. 

Mr. Lorenz will act as part-time con- 
sultant to the NTA on matters per- 
taining to tuberculosis seals and other 
seals issued for fund-raising purposes. 


Wyoming Executive 
Madelyn Seabright resigns 


as executive secretary, is 
replaced by Forrest Gerard 


Miss Madelyn Seabright, executive 
secretary of the Wyoming Tubercu- 
losis and Health Association since 
1937, has resigned. Her replacement 
is Forrest J. Gerard who became the 
association’s new executive June 13. 

Prior to joining the Wyoming asso- 
ciation Miss Seabright was a teacher 
and served as deputy superintendent 
of public instruction for the state of 
Wyoming. She attended the Millers- 
ville, Pa., State Normal School and 
the University of Wyoming. 

Mr. Gerard is a graduate of Mon- 
tana State University of Missoula. 
After service with the Montana De- 
partment of Public Instruction as a 
field accountant, he joined the Mon- 
tana Tuberculosis Association as a 
field consultant in 1953, a position 
which he held at the time of his 
appointment as Wyoming executive. 


Drs. Cander and Crowle 
TB Fellowship Winners 


The Medical Fellowship Board of 
the National Academy of Sciences- 
National Research Council has award- 
ed research fellowships in tuberculo- 
sis to Dr. Leon Cander of Philadelpia 
and Alfred J. Crowle, Ph.D., of 
Stanford, Cal. The fellowships are 
made possible by grants from the 
National Tuberculosis Association to 
investigators designated by the Na- 
tional Research Council. 

Dr. Cander will conduct research 
in pulmonary physiology at the Uni- 
versity ‘of Pennsylvania, Graduate 
School of Medicine, under the guid- 
ance of Dr. J. H. Comroe, Jr. Dr. 
Cander is instructor in physiology at 
the school. The fellowship extends 
from July 1 of this year to June 30, 
1956. 

Dr. Crowle, who during the past 
fiscal year was an NTA postdoctorate 
research fellow in the Department of 
Bacteriology, Stanford University, 
will continue to study immunizing 
factors of the tubercle bacillus under 
Dr. Sidney Raffel at Stanford. 
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A Successful Florida Rehabilitation 
Seminar Demonstrates That Careful, Early 
Planning Constitutes A Workable, Effective .. . 


Formula for Seminars 


The importance of careful, advance 
planning if seminars designed to solve 
pressing problems in tuberculosis con- 
trol are to be effective, has been demon- 
strated by a successful rehabilitation 
seminar staged by the Florida Confer- 
ence of Tuberculosis Workers Febru- 
ary 21-24, 1955. 

Annual training seminars designed 
to help professional workers improve 
skills and techniques, learn the latest 
facts about the disease, and plan better 
control programs have become an 
established policy of the FCTW. 

Each year the program has centered 
around a topic of major interest to the 
field. The first task of the Seminar 
Committee appointed in April, 1954, 
was to determine the topic around 
which to build the February, 1955, 
seminar program. 

Guided by recommendations of a 
team of National Tuberculosis Asso- 
ciation consultants who conducted a 
re-study of the Florida control pro- 
gram in 1953, the committee agreed 
unanimously that rehabilitation of the 
tuberculous presented the greatest 
challenge. All Florida. associations 


faced problems connected with the 


establishment of adequate rehabilita- 
tion services. 


Rehabilitation Topic Selected 

“Rehabilitation—A Neglected Area 
in Tuberculosis Control” was the topic 
decided upon, and the purpose of the 
seminar was to lay the groundwork 
for taking the “neglect” out of rehabili- 
tation. 

At its first meeting in June, the Sem- 
inar Committee agreed that all partici- 
pants should be helped to think of 
rehabilitation in its broadest sense. As 
applied to the tuberculosis field, re- 
habilitation was defined as a process 
involving many services to patients and 


families designed to aid them in their 
readjustment during the entire period 
of treatment and convalescence. Serv- 
ices such as vocational counseling, so- 
cial services, occupational therapy, and 
services of community agencies which 
assist patients and their families with 
social, emotional, and economic prob- 
lems were considered part of the re- 
habilitation process. 


Dual Plan Formulated 

In order to use the seminar as an 
effective means of fostering better un- 
derstanding and closer relationships 
among community agencies, a dual plan 
was decided upon. 

Representatives of official agencies 
were to be invited to take part in the 
program, explaining services they are 
now able to provide and pointing out 
needed services they cannot provide. It 
was believed that such participation 
would help tuberculosis association per- 
sonnel become better informed about 
state agency programs, policies, and 
gaps in services, and at the same time 
would enable the agencies to better 
their understanding of the role of the 
associations. Development of greater 
mutual understanding among partici- 
pating agencies proved to be one of the 
most valuable results of the seminar. 

Secondly, local associations and of- 
ficial agencies were requested to collect 
data on local problems and resources 
by means of a questionnaire designed 
to determine what services were pro- 
vided by which agencies in various 
communities. Questionnaires were sent 
to all executive secretaries in October 
and were returned to a conference 
committee which compiled the informa- 
tion. The data obtained was used as a 
starting point for the seminar program. 

Official agencies invited to partici- 
pate in the program included the De- 


by Marie Kelley and > 
Jean Valdespino 


Mrs. Kelley is public relations consultant with 
the Florida Tuberculosis and Health Asso- 
ciation; Mrs. Valdespino is executive direc- 
tor, Pinellas County (Fla.) Tuberculosis and 
Health Association. 


partment of Public Welfare, the State 
Tuberculosis Board (the hospital ad- 
ministrative agency), the State Board 
of Health, the Division of Vecational 
Rehabilitation, and the State Employ- 
ment Service. 


Exploring Needed Services 

The first part of each program ses- 
sion was to be devoted to exploring 
gaps in agency services, while the sec- 
ond part was to be devoted to a dis- 
cussion of the role of the tuberculosis 
associations in getting needed services 
provided. 

For example, the director of the 
State Tuberculosis Board and a medi- 
cal social worker from one of the 
state tuberculosis hospitals were to 
present to the group problems faced by 
hospitals, such as the lack of personnel 
for providing adequate case-work serv- 
ices to patients. Following this» pres- 
entation, the group would discuss ways 
in which the tuberculosis association 
can assist in interpreting to the com- 
munity and to the legislators the need 
for additional resources to provide the 
missing services. 

At the July meeting of the Seminar 
Committee it was decided to devote the 
first two days of the program to the 
sessions mentioned above. The third 
day was to begin with a summary of 
responsibilities of associations as re- 
vealed in the discussions of the pre- 
ceding days, and the remainder of the 
third day was to be used for developing 
a plan of action. This was to be a 
“how-to-do-it” session, pointing out 
the educational activities and program 
development needed to acquire facili- 
ties and services. 


NTA Assistance 

Because of the nature of the pro- 
gram it was decided early in the plan- 
ning stages to request assistance from 
the NTA Divisions of Rehabilitation 
and Program Development. A joint 
meeting of the committee and NTA 


staff members who were to participate 
in the seminar was held in September. 
More specific plans for each session 
were worked out with the NTA staff 
members. 

At the October meeting it was de- 
cided which person from each par- 
ticipating agency was to be invited. .\ 
final draft of the program and the ques- 
tionnaire to be sent to affiliates was 
prepared. Committees needed to assure 
smooth operation of the seminar were 
appointed, including committees on ex- 
hibits, monitors, publicity, and hos- 
pitality, as well as committees for com- 
piling questionnaires prior to the sem- 
inar and setting the stage for the third 
day’s “how-to-do-it” session. At the 
same time other mechanics, such as 
room assignments and selection of pre- 
siding officers for each session, were 
arranged. 

In January letters of invitation in- 
cluding a general description of the 
program plan were sent to agency 
representatives. When the representa- 
tives accepted, they were given more 
specific suggestions for their presenta- 
tions at the seminar, and were supplied 
with copies of the program and the 
recommendations upon which the sem- 
inar was based. In addition, partici- 
pants from official agencies were given 
orientation by state staff or committee 
members. 


Pre-Seminar Events 

On the Sunday afternoon preceding 
the opening working session of the 
seminar, an “‘ice-breaker” was held in 
the headquarters hotel to introduce 
new FCTW members and to encourage 
active participation at each discussion 
session. Exhibits were set up and 
last-minute meetings were held by vari- 
ous committees. 

A visit by the publicity committee to 
the local newspaper editor resulted in 
daily news stories on session highlights 
and publication of several pictures, one 
of which was taken by the newspaper 
photographer during the seminar. 

Throughout the entire program 
definite efforts were made to be specific 
as to each rehabilitation problem of the 
tuberculosis patient and as to how as- 
sociations could work most effectively 
in finding solutions of these. problems. 
For example, one group was asked to 


W. W. Wendt 


prepare a detailed plan on this ques- 
tion: “As a TB association, how would 
you develop a program through edu- 
cational activities to get action and 
acceptance on the proposed budget 
appropriations for the State Board of 
Health and the State Tuberculosis 
Board?” The plan involved four major 
points: what steps will you take, who 
will be involved and how, what means 
of communication will you use, and 
what materials will you use? 

Because rehabilitation problems of 
the tuberculous are so many and so im- 
portant, this was not an easy assign- 
ment. However, by developing a 
specific plan and listening to the pro- 
grams suggested by each group, the 


problems and their possible solutions . 


were clarified to the extent that we felt 
better able to cope with them ef- 
fectively. 

Evening sessions were devoted to 
visual aids and how to use them. Two 
NTA films, “A Fair Chance,” and 
“Within Man’s Power” were shown. 

The seminar served to bring out the 
urgent need for us to give more atten- 
tion to “patients as people” in our 
rehabilitation services and made it pos- 
sible for leaders of our state agencies 
to point the way for us. The seminar 
also gave us the opportunity to study 
needs and gaps in rehabilitation serv- 
ices and to consider possible solutions. 

We are convinced that careful and 
early planning was responsible for the 
success and value of this seminar. 


Virginia Executive 


W.W. Wendt, associate in 
NTA Program Development, 


named to fill Virginia post 


W. W. Wendt, an associate in the 
National Tuberculosis Association Pro- 
gram Development Division, will be- 
come executive director of the Virginia 
Tuberculosis Association on July 1, 


The position has been vacant since 
the resignation of Robert Barrie in 
January of this year. Mr. Barrie, who 
had been executive director of the 
VTA since 1951, resigned to become 
executive director of the New York 
State Society for Mental Health of 
the State Charities Aid Association. 


A native of San Angelo, Texas, Mr. 
Wendt graduated from Baylor Uni- 
versity and did graduate work at the 
Universities of Texas and Chicago. 
He served on the Baylor faculty and 
with the Texas public school system 
prior to serving for two years as 
executive director of the Galveston 


County (Texas) Anti-Tuberculosis 
Association. 
Mr. Wendt joined the NTA in 


December, 1950. In 1953 he served 
as program director for the Louisiana 
Tuberculosis Association, but returned 
to the NTA Program Development 
Division in 1954. 


Kansas Medical Center 
Offers Training Programs 


The University of Kansas Medical 
Center, Kansas City, Kan., will offer 
four in-hospital training programs in 
pulmonary disease during 1955-56. The 
announcement has been made by Dr. 
Martin J. FitzPatrick who occupies 
the university’s chair of thoracic 
disease, supported by the Kansas 
Tuberculosis Association. 

The programs are designed to give 
graduate physicians supervised expe- 
rience and training in the newer tech- 
niques in the pulmonary disease field. 
Each: month-long program will be 
limited to two physicians. Beginning 
dates are November 1, 1955, and 
January 2, April 1, and May 1, 1956. 
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H. Stuart Willis, M.D. 
President 


American Trudeau Society 


Tuberculosis has played a conspicu- 
ous role over the centuries. For a long 
time it drained large numbers of 
people from society and topped. the 
lists of the causes of death. It claimed 
many people with every capacity for 
effective living and community leader- 
ship and contributed an enormous 
deficit in the general economy. 

Always a serious problem in treat- 
ment, it has brought forth a good 
many therapeutic formulae, among 
them : 

“A wolf’s liver infused in wine, 

the lard of a lean sow, fed on 

vegetables and asses flesh, to- 
gether with the broth,”’—this 
among the ancients. 

Even as late as the American Revo- 
lution, a favored prescription read 
this way: 

“The smoke of dried cow dung, 

drawn through a reed and the 

tips of bullock’s horns, burnt and 
powdered and mixed with honey.” 

Obviously these gave way genera- 
tions ago, to be replaced gradually by 
various chemical and medicinal con- 
coctions, most of them having no 
logical use and no value. Later followed 
sea voyages as crew member, exercise 
as provided by horseback riding or 
logging, the latter prescribed with the 
patient still in the sanatorium. Rest 
became the established mode almost 
75 years ago and has continued to be 
the sovereign remedy up to now. 

All are familiar with the marked 
improvement ushered in by use of 


modern drugs and the surgical approach 
they have made possible. Indeed, results 
have been so remarkable that, to some 
people, the end is in sight and the goal 
of eradication just around the corner. 
These results are reflected especially in 
the lowered death rate and, to a lesser 
extent, the shortening of the course 
of treatment. 


But many other factors are involved 
which confront the uninitiated with 
some degree of confusion. A parade 
of questions flood his mind ; these need 
answering, and they represent a chal- 
lenge to all who work in the field. For 
the present purpose, however, it must 
suffice merely to present the telltale 
record. This record shows that for the 
United States, as pointed out recently 
by Dr. James E. Perkins, managing 
director, National Tuberculosis Asso- 
ciation, in the BULLETIN: 


100,000 new cases of active tuber- 
culosis occur each year. 
400,000 active cases are living today 

250,000 of these are registered and 
known. 

150,000 are still unknown but are 
projected on the basis of accu- 
rate surveys, etc. 

1,200,000 cases of significant tuber- 
culosis stand in need of observa- 

tion; these include the 400,000 

active cases. 

The death rate has dropped mark- 
edly. 

The morbidity rate is at a standstill 
in some areas or has fallen only 
slightly in most. 


Finally, about 50 million people still 
react to tuberculin, that is, they harbor 
the tubercle bacillus within their bodies 
—a situation safe for the most part 
but explosive under conditions of strain 
and stress. Out of such a group of peo- 
ple a great many cases of tuberculosis 
will eventually emerge. 


Efforts at Prevention Needed 


Such significant data indicate that we 
are not yet over the hump in the fight 
against the disease. Hindsight tells us 
that far too much attention has gone to 
the death rate as a measure of the suc- 
cess of the program. Now Edwards 
and Drolet suggest that “we raise our 
sights from the cemeteries and focus 
them upon the tuberculous sick.” To 


this wise advice might well be added 
“and to the potential tuberculous pati- 
ent,” for prevention is of growing im- 
portance, 

This calls for attention to that dimin- 
ishing but still large army of children 
who react to tuberculin. This group 
pose several important questions—a 
few of them are: “What is the in- 
cidence of tuberculous infection among 
the several races and at various ages?” 
“‘What are the factors that tend to con- 
vert mere tuberculous infection into 
clinical tuberculosis?” “It is possible 
to prevent this conversion by use of 
drugs, as the United States Public 
Health Service study now under way 
is endeavoring to determine?” 


Tuberculin Testing Renewed 


Three decades ago we knew the 
answer to at least the first question 
mentioned, but neglect of tuberculin 
testing in face of easier x-raying has 
led to lost ground in this field. Ignor- 
ance in the area now has become a 
prod, so that tuberculin testing is being 
renewed with vigor. 


Tuberculous infection in children be- 
speaks at least a considerable degree of 
tuberculosis in adult life and for this 
reason stands out as a stark challenge 
to us now. All of us who are inter- 
ested in tuberculosis, the layman who 
has lost a relative or friend from the 
disease, the worker in sociological or 
welfare fields, the person participating 
actively in handling the sick, all these 
need to feel the full weight of this 
challenge. 


Revised Nurses Handbook 
Covers Treatment Changes 


The Tuberculosis Handbook for 
Public Health Nurses, prepared by 
Miss Jean South, Tuberculosis Nurs- 
ing Advisory Service, National League 
for Nursing, has been revised. 

The 1955 edition takes into account 
the phenomenal changes in treatment 
resulting from chemotherapy and the 
fact that more public health nurses 
now give care to patients being actively 
treated at home. The new edition is 
being distributed through state and 
local associations. 
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Jane Hoey Receives 
Social Work Award 


Miss Jane M. Hoey, director of the 
Division of Social Research of the 
National Tuberculosis Association, is 
the first recipient of the one thousand 
dollar Florina Lasker Social Work 
Award of the New York School of 
Social Work, Columbia University. 

The award, which will be given 
annually to a _ professional social 
worker, was presented to Miss Hoey, 
together with a “distinguished serv- 
ice” scroll, at the National Conference 
of Social Work in San Francisco. 


New York U. Offers 
Childhood TB Course 


A postgraduate course in tubercu- 
losis of childhood designed for pedia- 
tricians and general practitioners will 
be offered by the Department of 
Pediatrics, New York University 
College of Medicine September 26-30, 
1955. 


The course, which repeats an iden- 
tical course given June 20-24, will 
comprise lectures, clinical demonstra- 
tions, and discussions of the diag- 
nosis, prognosis, and treatment of 
tuberculosis and other pulmonary 
disorders. Applicants should apply 
to Edith M. Lincoln, M.D., Bellevue 
Hospital, New York 16, N.Y. 


Childhood TB Symposium 


The National Jewish Hospital, Den- 
ver, Colo., the first American tuber- 
culosis hospital to admit infants, will 
sponsor an International Symposium 
on Tuberculosis in Infancy and Child- 
hood, November 9-13, 1955. Dr. Gard- 
ner Middlebrook, the Hospital’s di- 
rector of research and laboratories, has 
announced that outstanding American 
and European physicians have accepted 
invitations to participate. 


Dr. John D. Steele, vice-president 
of the NTA, past president of the 
American Trudeau Society, and for- 
merly chief of surgical service at 


Muirdale Sanatorium, Milwaukee, 
Wis., attending thoracic surgeon at 
Milwaukee Children’s Hospital, and 
consulting thoracic surgeon at the 
Veterans Administration Hospitals at 
Wood and Waukesha, Wis., has been 
named chief of surgery at the VA 
Hospital, San Fernando, Cal. 


Dr. G. Canby Robinson, who re- 
tired as executive secretary of the 
Maryland Tuberculosis Association 
April 1, was awarded a certificate in 
recognition of his public service 
career by Maryland Governor Theo- 
dore McKeldin at the annual meeting 
of the MTA. 


William Steenken, Jr., associate 
director, Trudeau-Saranac Institute, 
received an honorary degree of Doc- 
tor of Science from the University of 
Maryland June 4. For many years 
Dr. Steenken has received NTA 
grants for maintenance of a culture 
bank of tubercle bacilli. 


At its spring conference, the New 
Jersey Tuberculosis League presented 
a certificate of honor to Dr. John E. 
Runnells, superintendent of Bonnie 
Burn Sanatorium, for service in 
tuberculosis prevention and control 
in New Jersey, and presented the 
Ernest Doane Easton medal to Miss 
Edna Young Bond, the league’s 
health education consultant, for out- 
standing service by a tuberculosis 
worker. 


John H. Biddle, president of the 
Pennsylvania Tuberculosis and Health 
Society 1950-54 and a member of the 
NTA board of directors, has received 
a distinguished service award from 
the Pennsylvania Society of News- 
paper Editors and the Pennsylvania 
Newspaper Publishers’ Association 
for his “unceasing fight” against 
tuberculosis. 


Miss Margaret Reed, district secre- 
tary with the Brooklyn Tuberculosis 
and Health Association, received the 
“Sojourn of Truth” award, given by 
the Brooklyn Club of Business and 
Professional Women for outstanding 
community and interracial service, at 
the Club’s annual “Founders’ Day” 
breakfast on May 15. 


Dr. Gordon M. Meade, executive 
director of the Trudeau-Saranac In- 
stitute, Saranac Lake, N.Y., has been 
appointed to the staff of the Me- 
morial Hospital Association which 
serves beneficiaries of the United 
Mine Workers Welfare and Retire- 
ment Fund. 


Six living former presidents of 
the Pennsylvania Tuberculosis and 
Health Society were honored at the 
Society’s 63rd annual meeting by 
presentation of testimonials in appre- 
ciation of past service. The six hon- 
ored are: Charles James Rhoads, Dr. 
Charles Howard Miner, Dr. Charles 


’ Howard Marcy, William Wister Com- 


fort, Ph.D., Dr. Royal How- 
ard McCutcheon, and John 
Hunter Biddle. 


‘ 

Thomas Raeburn White 
has been honored by the 
Pennsylvania Tuberculosis 
and Health Society for 30 
years of service as the 
Society’s solicitor. 
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